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141-144 


safety in large trials, 144 


results 


type | diabetes mellitus, 143 
? 


2 diabetes mellitus, 
141-143 
without diabetes mellitus, 
143 
public health implications of 


136-13 


type 


Dyslipidemia. See also specific 
in Cushing’s syndrome, with metabolic 


lipoprotein 


syndrome, 327-329 


as screening criteria, 387 
39] 
changes after remission, 330 
of diabetes mellitus, 25—46 See also 
Diabetic dyslipidemia 
in children, 664, 670 


1-24 


yperinsulinemia, 


management of 
compensatory hy 
48. 50 

1 54 


combined, 54 


S& 

55 

high-density lipoprotein 
cholesterol 

hypertriglyceridemia, 50—53 

low-density lipoprotein particle 
diameter, 56-57 


postprandial 


premature menopause, 


Ectopic adrenocorticotropin syndrome, 


414-415 


imaging ol 


End stage renal disease, in diabetic 
64 
drug therapy for, 67 


hypertension, 62 
OS 


Endocrine-disrupting chemicals (EDC) 
pubertal timing and, 623-624 


Endocrine function, glucocorticoid effects 


on, 308 


post-transsphenoidal pituitary surgery. 


466 


Endocrinopathy, bone mass disorders 


associated with, 521—522 

from cancer treatments, in children, 
hypothalamic-pituitary 
dysfunction, 771 

from cancer treatments in children, 
769-789 
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bone marrow transplant, 770, 
76. 779 

for acute lymphoblastic 
leukemia, 769-770, 

769-770 

See 


therap) 


for brain tumors, 
from irradiation 
Radiation 

RT 


growth-related, 770 


ndothelial function, insulin sensitizers and, 


121 


bod 


ndothelial nitric oxide synthase, as insulin 
101 


ind, 121 


therapy parameter. 
insulin sensitizers 


ntropy, approximate, in 
hypoandrogenemi: 
946-948. 950 


Environmental factors 
menopause, 928-92 
623-624 


in children, 


of pubertal timing. 
of thyroid nodules 
aye 997 


nzymes, defects of. premature menopause 
associated with, 926-927 


in adrenal corticosteroids 


steroidogenesis, 294-295 


pidural steroid injections, Cushing's 


syndrome from, 3 


quisystemic doses, of inhaled 
corticosteroids, 556-557 

Erectile function, testosterone deficiency 

effect on, 962-963 


Estradiol, growth hormone decline related 


to. & 878 

outflow to target tissues and, 
&$78—879 

postmenopausal mechanisms of, 

STORRS 

sex contrasts in regulation, 


SSO-SSS 


menopause transition an 
9) 


d, 914-916 


consequences 0 


precocious puberty role, 626-62 


Estrogen, bone resorption role of, in men, 
1021-1025 
1O18—1021 


growth hormone decline related to, 


in women 


S $78 

outflow to target tissues and, 
878-879 

postmenopausal mechanisms of, 
879-885 

sex contrasts in regulation, 
886-888 
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Estrogen therapy, for delayed puberty, 635 
for hyperandrogenism-polycystic 
ovary syndrome, combination 
therapies. 693-694, 696-697 
in adolescents, 712-713 
for idiopathic short stature, 571 


Estrogenic products, puberty onset impact 


of, 624 


Ethnicity, insulin resistance associated with, 
in children, 643-644, 659-662, 670 
intrauterine growth retardation 

consequences and, 603-605 
puberty onset trends based on, 
618-619, 621 
vitamin D deficiency associations, 
540-544 
prevention strategies, 546-548 


EURODIAB Prospective Complications 


Study, 2 
ustachius, Bartolomeo, 258 


uthyroid-sick syndrome, age-related, 
thyrotropin-axis adaptation with, 984 


xcitatory amino acids (EAA), Cushing's 
syndrome impact on, 363 


xenatide, for type 2 diabetes mellitus, 161 
xendin-4, for type 2 diabetes mellitus, 160 


xercise, for sarcopenia reversal, 839-842 
for type 2 diabetes mellitus prevention 
114215 


dyslipidemia and, 11 
hypertension and, 65-66 


XOZeNOUsS corticosteroids. See also 
Hormone replacement therap\ 
dosing of, post-transsphenoidal 

pituitary surgery, 467 


osteoporosis associated with, 3 


xogenous Cushing’s syndrome, 37] 
brain volume loss in, 360 
clinical presentations of, 371 
developmental factors of, 373 


diagnosis of, 372 


272 
4/3 


specific modes of delivery, 37 
therapeutic considerations 


withdrawal issues, 3 379 


withdrawal schemes, 379-381 


Exogenous glucocorticoids, osteoporosis 


associated with, 342-343 


External genitalia, sexual differentiation of, 
796—797 


Extracellular signal-regulated kinase 
pathway (ERK), in idiopathic short 
stature, 568-569 
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Exubera insulin system, for type 2 diabetes 


mellitus, 172-173 

ye disorders, from pituitary radiotherapy. 
482 
with Cushing’s syndrome, 308 


as screening criteria, 389-390 


Ezetimibe, for diabetic dyslipidemia, 13—14. 
39-40 


acial hypoplasia, with growth hormone 


insensitivity, 582 


acial rounding, as Cushing’s syndrome 
screening criteria 387-388 


acilitation, in chronic stress response, 


282-2835 


Familial adenomatous polyposis (FAP), 
thyroid nodules with, in children, 727 


amily history, in intersex evaluations, 
00-801 
of type 2 diabetes, hyperandrogenism 
PCOS associations, 710 
insulin resistance associated with, 


661-662. 665-667 


asting plasma glucose (FPG), in type 2 
diabetes prevention trials, 199, 201, 
205, 208-209, 212, 214 


at-free mass (FFM), testosterone’s direct 
effects on. 845-846 


atty acid-oxidation inhibitors, for type 2 
diabetes mellitus, 154 


DPS (Finnish Diabetes Prevention Study). 
203-204, 212 


Feedback regulation, of HPA axis. 
glucocorticoid, 271-272, 274-276 


circadian activity and 
77 978 


78 1282 


stress response, 2 
of testosterone deficiency. 
gonadotropin-releasing hormone 
and, 944-946 
luteinizing hormone and, 
949-950 


Fenofibrate, for diabetic dyslipidemia, 
clinical trials on, 29, 32, 227-228 
in combination therapy, 18-19, 
38-40 
therapy recommendations. 
33-35, 38-41 


Fenofibrate Intervention and Event 
Lowering in Diabetes (FIELD) Trial. 
977 98 





Ferriman-Gallwey scoring system, for 
hirsutism, in polycystic ovary 


syndrome, 684, 686-687 


Fetus, adrenal corticosteroids 


steroidogenesis in, 296 


Fibrate therapy, for diabetic dyslipidemia, 
clinical trials on, 6-7, 13, 28-32 
statins combined with, 
19 
therapy recommendations, 


33-35. 37-4] 


Fibrinolysis, insulin sensitizers and, 123 


FIELD (Fenofibrate Intervention and 


Event Lowering in Diabetes) Trial. 
597998 


Finasteride, for polycystic ovary syndrome, 


in adolescence. 695 


Fine needle aspiration biopsy (FNAB), 
ultrasound-guided, of thyroid gland 
for nodule evaluation, 

indications for, 


55 


Finnish Diabetes Prevention Study (FDPS), 
203-204, 212 


5-HTyreceptors, adrenal Cushing's 


syndrome associated with, 447 


Florine-18-fluorodeoxyglucose PET 


Cushing’s syndrome, 363. 416 


Flutamide, for polycystic ovary syndrome, 


in adolescence. 695 


Fluticasone propionate (FP), inhaled, 
55-557 


effects in children, 557-563 


Fluvastatin, for diabetic dyslipidemia. 12 
FMRI gene, in premature menopause, 


925-926 


Follicle-stimulating hormone (FSH), in late 


2-914 


reproductive aging, 91 

In Menopause transition, 914-916 

in normal menstrual cycle, 910-912 

in premature menopause, 923-924 
927-928 


puberty onset and, 617, 626-62 


Follicular thyroid carcinoma (FTC), in 
children, genetic pathogenesis of, 


5 


iodine associations 
metastasis sites, 738 


28-729 


papillary versus, 
pathology of, 730 
treatment of, 739-741 
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Food and Drug Administration (FDA), 


growth hormone therapy approval, for 
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( 
idiopathic short stature, 572-573 


46.XX females, virilized, classification of, 
$03 
clinical eval ion of. 802-803 
phenotype /karotype of, 792-793, 
799 


males, undervirilized, classification 
of, 805 
clinical evaluation of, 804-805 
phenotype 


79) 


793 


FOXL2 gene, in premature 
Qd7 


Fractures, associated wit 


related, 1017-1018 
associated with excess glucocorticoids, 
341-342 


exogenous, 342-343 


fragility, in children, assessing, 523 
See also Bo ensitomet 


disorders associated with. 


< 


Fragile X permutations 


menopause 925-9 


redrickson classification 


metabolism, 54 


ree fatty acids (FI 
mellitus, flux of, 
insulin re 


insulin sensitizers and, 121 
release from adipose tissue. 
49 
oxidation of, as insulin therapy 
parame 
metabolism of, childl 1 obesity and, 
645-647 
thyroxine (T4) 


974-975. 9 


triiodothyronine | 
changes in, 974 


984-986 


FREEDOM (Future Revascularization 
Evaluation in Patients with Diabetes 
Mellitus) Trial, 227 


Frohlich, Alfred. 260 


Frohlich syndrome, 261 
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unctional adrenal hyperandrogenism 
(FAH), in polycystic ovary syndrome, 
678-679. 682 


unctional hypogonadotropic 
hypogonadism, 632-633 
permanent versus, 629-632 

unctional ovarian hyperandrogenism 
(FOH), in polycystic ovary syndrome, 
678-679, 682 

differential diagnosis of, 685, 
687-688 


uture Revascularization Evaluation in 
Patients with Diabetes Mellitus 
(FREEDOM) Trial, 227 


and a-Peroxisome proliferator activator 
receptor agonists, for type 2 diabetes 


mellitus, 166-168 


Galactose-1-phosphate uridyl transferase 


deficiency, premature menopause 
associated with, 927 


Galactosemia, premature menopause 


associated with, 927 


Galanin, in pituitary function testing, with 
aging. 898 


Galen, 259 


Gamma-amino butyric acid (GABA), 


5 2 
2 6235 


pubertal timing role, 6 


Gamma knife radiosurgery, for pituitary 
lesions, 479-480, 484-485. 492 


Gastric inhibitory polypeptide 
(GIP)-receptor, in adrenal Cushing's 
syndrome, 446, 449 


Gastrointestinal system, glucocorticoid 
effects on, 308 


Gemfibrozil, for dyslipidemia, in 
compensatory hyperinsulinemia, 56 
in diabetes mellitus, clinical trials 
on, 6-7, 29-30 
in combination therapy, 42 
therapy recommendations, 


33-35. 38-41 


Gender, biologic determinants of 
792-793. See also Sexual 
differentiation. 
developmental domains of, 793 
insulin resistance associated with, in 
children, 644, 661, 663, 665, 667 
puberty onset controversies based on, 
618-621 
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Gender identity, brain dimorphisms and, 
798 
management with intersex, 807-808 


self-recognition of, 793 


Gender role, as acquired, 793 


brain dimorphisms and, 798 


Gene mutations, in growth hormone 
insensitivity, intracellular, 586 
intracellular signaling defects, 
SS 
receptor. See Growth hormone 
receptor GHR 
single nucleotide polymorphisms, 
58 
in idiopathic short stature, 567—570 
in pubertal timing, 622, 626 
premature menopause associated with, 
cytogenetic, 925-926 
other, 927 
thyroid nodules from, in children, 
"731-737 
Gene transcription, adrenal corticosteroid 


receptors role, 298-300 


Generalized glucocorticoid hypersensitivity, 


279 
4 


Generalized glucocorticoid resistance 

(GGR), 315-320 

apparent, 320 

biochemical features of, 316 

clinical features of, 317-318 

differential diagnosis of, 318-319 

genetics of, 319-320 

inheritance patterns of, 315, 318 

mild, associated with alpha form of 
glucocorticoid receptor 
polymorphism, 320 

pathophysiology of, 316-317 


precious pseudopuberty and, 317-318 


Genetic disorders, bone mass disorders 


699 


premature menopause associated with, 
cytogenetic, 925-926 


other, 927 


associated with, 521 


Genetics, of adrenal corticosteroids, 
actions, 299-300 
steroidogenesis, 294-297 
of adrenal Cushing’s syndrome, 
443-444 
of generalized GC hypersensitivity, 
with polymorphism, 322 
f generalized GC resistance, 
319-320 
mild, with polymorphism, 320 
‘intersex states, 794-795, 802-803 
brain dimorphisms and, 798-799 
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2 d polymorphisms, 322 
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Genital surgery. for intersexed states, 
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with polymorphism, 320 


Glucocorticoid receptors (GR), gene 
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in brain pathophysiology. 362 


in HPA axis feedback 
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Glucocorticoid replacement therapy, brain 
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Cushing’s syndrome with, 371-384 
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diagnosis of 
perglycemic mechanisms of ee 
“ts! sca oases ’ specific mode 
374-3 
when adding oral agents, 88 


therapeutic consic 
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clinical trials on, 147-148, 221 
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withdrawal issues 


Gliclazide MR. clinica trials on withdrawal schemes, 5 
221-222 doses of, exogenous Cushing's 


syndrome relat 


Glimepiride, antihyperglycemic mechanisms post-transspl 
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ol, surgery 
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contraindications to, 90 for children, bone health effects of 
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central adrenal insufficiency 
from 
for polycystic ov 
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166-168 osteoporosis associated 


' evaluation of patients 
Glomerular filtrat onee 


management of patients 
age-assocla 
' Glucocorticoid resistance 
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653 apparent, 320 
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Glucagon, in pituitary function testing. with localized, 320-322 
aging, 897 mild, associated with alpha form of 
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. . : s . polymorphism, 320 
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pulsing mechanism, 1000-1001 
cortisol and ACTH kinetics, 
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Glucocorticoids (continued ) 
day/night contrasts in secretion, 
997-998 
free cortisol hypothesis, 999 
local (target cell) regulation of 
996 
mean concentration, 1002—1003 
model-free measures of feedback. 
1001-1002 
negative feedback mechanism, 
996-997 
peptide-receptor and agonist 
specificity, 998-999 
physiologic concepts of, 995 
tissue actions of, 995-996 
effects of, 303-309 
anti-inflammatory. 306-307 
cognitive, 365-367 
endocrine, 308 
on blood pressure, 305-306 
on bone and calcium, 305 
on brain volume, 362 
on CNS and mood, 307-308. 364 
on gut, 308 
on nutrient metabolism. 303-304 
on salt and water homeostasis 
305-306 
on tissue, 304-305 
psychiatric. 307, 360, 363-365 
367, 371, 374 
excess of, atherosclerosis association 


{ 
with, 33] 


i333 

changes with normalization, 
33-336 

Osteoporosis associated with. 


341-356 


subclinical Cushing’s syndrome 
association with, 434-43 
12979 


HPA axis regulation of, 271-272. 


274-276 


s 


circadian activity and, 277-278 
in pituitary function testing, with 
aging, 898-899 
insulin resistance role, 304 
metabolism of, childhood obesity 
impact on, 651-652 
reversal role, 655 
Osteoporosis associated with, 341 
adrenal incidentalomas and. 
avascular necrosis and, 346 
bone loss pathogenesis, 344 
endogenous hypercortisolism 
and, 341-342 
effect of cure on bone. 
345-346 
evaluation of patients on therapy, 
347 
exogenous corticosteroids and, 


342-343 
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inhaled corticosteroids and, 
343-344 

management of patients on 
therapy, 347-350 

prevention summary, 350-351 

treatment summary, 350-351] 

resistance and hypersensitivity to, 

315-326 

generalized resistance, 315-320 

hypersensitivity syndrome, 
54) 949 


3 423 


localized hypersensitivity 
393-334 

localized resistance, 320-322 

syndromes of, 315-316, 324 


Gluconeogenesis inhibitors, for type 2 


diabetes mellitus, 154 


Glucose-cardiovascular relationship, 
explanation for, 1-3, 137-141 
public health implications of, 

136-137 

Glucose intolerance. See Diahetes 

mellitus; Insulin resistance (IR 


Glucose tolerance intolerance, 
atherosclerosis association with, 332 
glucocorticoids role in, 304 
pathophysiology of, in type 2 
diabetes mellitus, 198-200, 
212-215 
randomized trial results, 
200-211 
subclinical Cushing’s syndrome 
association with, 429-431, 


434-435 


4a-Glucosidase inhibitors. See 


4-Glucosidase inhibitors {Gls 
Glutamate, pubertal timing role, 623 


Glyburide. antihyperglycemic mechanisms 
of. 77-78. 83 
effect on Alc, 80-81, 85 


Glycemic control. See Glycemic 


management. 


Glycemic management, for in-hospital 
hyperglycemia, 90 
clinician disciplines for, 106-107 
for cost and length of stay 
reductions, 103 
stroke outcome and, 102 
upper limits for, 98 
for type 2 diabetes mellitus, 75-96 
antihypers 
76-83 


lycemic agents for, 


cardiovascular disease prevention 


and, 223-226 
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insulin sensitizers and, 122 


targets for, 41, 220-223 


evolutionary status of, 75—76, 92 


individualized options for, 86 
&9-9) 
pharmacotherapy principles of, 
83-86 
standard methods for, 86-89 
impaired, insulin resistance associated 
with. 663-664 
type 2 diabetes mellitus target, for 


children, 667-668 
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Glyco; ly hibit for type 2 


diabetes mellitus, 154 


Glycolytic pathway, for elevated 


intracellular glucose, 138—139 


Goiter, multinodular, diagnostic imaging 


ot, 5 


Gonadal dysfunction, from pituitary 
radiotherapy. 482. 485-486 
with Cushing’s syndrome, 308 


as screening criteria, 387, 391 


Gonadal dysgenesis, premature menopause 


* 


associated with, 925-926 


Gonadal hormone replacement, for 


glucoco! ticoid-induced osteoporosis, 


350-35] 


Gonadarche, early. See Precocious puberty 
puberty onset role, 617-618 
Gonadotropin-releasing hormone (GnRH) 
in normal menstrual cycle, 909-911 
in polycystic ovary syndrome, 678-679 
hyperandrogenism, 712 
pathophysiology of, 680-682 
in testosterone deficiency, feedback 
mechanisms and, 944-946 
investigative strategies for, 946, 
948-950 
luteinizing hormone secretory 
responsiveness to, 941-943 
putative role of deficiency of, 
939-94] 
puberty onset and, 617 


JA 4" 
precocious, 624-625 


Gonadotropin-releasing hormone (GnRH) 
agonists, for delayed puberty, 633, 635 
for idiopathic short stature, 571 
for polycystic ovary syndrome, 697 
hyperandrogenism, 712, 717-718 
for precocious puberty, 628 


Gonadotropins, bone loss and, in men, 
1021-1026 
defects in, premature menopause 
associated with, 924, 927-928 
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Gonads, dysgenesis of, 803-804. See also 
Intersexed states 
primary failure of, from cancer 
treatments, in children, 777 
sexual differentiation of, 794-795 
physical examination of, 


801-802 


Growth and maturation. See also Height 
gain; Weight gain 
cancer treatment effect 
constitutional delay of 
during puberty, 619, 62 
inhaled corticosteroids effects on, 


559_S¢ ] 


Growth curve, in GGR differential 


9 


n 
3] 


diagnosis, 
with Cushing’s syndrome, 304 
stunted, as screening criteria, 


389 


Growth factors, as insulin therapy 
parameter, 101 


in vascular disease pathogenesis, 


648-649 


Growth hormone (GH), aging-related 
decline of, 877-888 
estrogen-driven postmenopausal 
mechanisms of, 879-885 
outflow to target tissues and, 
878-879 
summary of, 877-878, 888 
testosterone-stimulated 
mechanisms, 885-886 
childhood obesity impact on, 649-65] 
deficiency of, ¢ 
screening criteria, 
from pituitary radiotherapy, 
482-484 
in delayed puberty, 630-631 
in idiopathic short stature, 
565-566 
insensitivity versus 
radiation the 
799 
in pituitary function testing, with 
aging. 895-896 
deficiency diagnosis, 
90Q?-903 
in somatotropic axis aging, sex 


contrasts in regulation in adults, 


21710—-12 
insensitivity to, 581-595. See also 
Growth hormon ASCNSILIVITY 
GHI 
mutations, in growth hormone 
insensitivity. atypical, 585-586 
binding protein-positive, 


SR5 
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Growth hormone (GH) (continued ) 


receptor See Growth 
hnormone 


GHR 


primary pigmented nodular 


nt 
} or 
ece] 


adrenocortical disease and, 450 
programming of activity, intrauterine 
growth retardation impact on 
599-60 | 
therapeutic See Growth hormone 
therap) 
ultrasensitive assays of aging, 
853-864 
automated random-access lab 
R55 


devices for. 856 


basal mode of release, 858 


chemiluminometry versus. 
54-855 
immunofluorometry versus, 854 
organic deficiency versus 
860-861 
pulsatile mode of release, 858 
radioimmunoassays versus, 853 
sample-by-sample release 
orderliness, 858-859 
secretagogues effects in, 859-860 
secretion and elimination 
mechanisms, 856-857 
technology 


utility of, 8 


rends, 853-856. 861 


t 
56-861 
Growth hormone binding protein (GHBP). 
childhood obesity impact on, 650 
in growth hormone insensitivity, 582 
mutations, 585 
Growth hormone insensitivity (GH1I). 
581-595 . 
clinical diagnosis of, 
clinical features, 581—582 
spectrum of syndromes, 582 
58 


581-583 


molecular diagnosis of, 583 
advances in identifying. 567 
atypical mutations, 585-586 
binding protein-positive 

mutations, 585 
intracellular mutations, 586 
intracellular signaling, 584 


defects of 


SR7 
receptor characteristics, 583 
receptor dimerization, 584 
receptor dysfunction, 583 
receptor mutations, 582, 585 
in idiopathic short stature, 
567 569. S86—-587 
single nucleotide polymorphisms 
and, 587 
primary versus secondary, 582-58 
rhIGF-I treatment of, 590 


adverse effects of, 588-589 


587 
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chronic IGF-I deficiency 
disorders and, 589 
588 


590 
clinical trials, 587 
idiopathic short stature and, 589 
IGFBP-3 complex and, 590 


trends, 581, 59] 


Growth hormone insensitivity syndrome 
(GHIS) 


svndroMme 


581-582. See also Laron 
atypical, 582-583 


S&5—S86 


mutations 1n 


Growth hormone receptor (GHR), in 
childhood lipolysis. 654-655 
in growth hormone insensitivity, 
Sk4 
dimerization and intracellular 
signaling of, 584 
dysfunction of, 583 
mutations of, 582. 
atypical, 585 
in idiopathic short stature, 
567-569. 586-587 


characteristics of, 583 


5R5 


S86 


Growth hormone-releasing hormone 
(GHRH). in pituitary function testing. 
with aging, 895, 899 

combined tests of, 900-902 
in somatotropic axis aging, basal mode 
of release, 858 
957 


mechanisms of. 856 


pulsatile mode of release, 858 
| 


sample-by-sample orderliness of, 


R 58-859 


ultrasensitive assays of, 856-861 


Growth hormone secretagogues, in pituitary 
function testing, with aging, 899-900 
combined tests of, 900-902 


Growth hormone therapy, for idiopathic 


short stature. 572-5 
culture and attitudes, 576 
defining benefits of. 574 


FDA approval of, 572-573 
future combination therapies, 
573 


73-5 


implications of, 5 


molecular analyses applications, 


$75 
natural history considerations, 
$70 57] 7 
potential approaches, 576 
potential costs, 575 
potential population effects, 574 
risks of, 572-573 
small-for-gestational age children, 
668. 670 


for 
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Growth rates. See also Height gain; Weight 


gain 





1uterine growth retardatic 
impact on, 597. 601-603 


persistence of short, 


606-608 
vit | ¢ 
Gut, glucocort 


Gynecomastia 


51-65 


‘ 
OSI é 


espon 


llagnostic imaging 


HATS (HDL-Atherosclerosis Treatm ? 
' tae Herbal remedies. ¢ 
Study) 9, 3] oa 
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Heart Outcor 
(HOPE) 


t Protection Study (HPS), 4 3 
: ipopro 


IL-C). ¢ 


Il (HPS II) 


teroids 
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Hip fractures, associated with bone loss, 
age-related, 1017-1018 


Hirsutism, in polycystic ovary syndrome, 
677-678. 684 
as screening indication 
688-689 
Ferriman-Gallwey scoring system 
for. 684, 686-687 
hyperandrogenism, 708 -709 
management of, 715-716, 
718 


management of, 693-695 


Hodgkin's disease, chemotherapy for, bone 
mineral density impact of, 781] 
mantle radiation for, testicular failure 
from, 778 


thyroid disorders from, 775-776 


Homeostasis, salt and water, glucocorticoid 
effects on, 305-306 
subclinical Cushing’s syndrome and, 
430 


Homeostasis Model Assessment (HOMA), 
of beta-cell function, 145 
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Insulin and insulin therapy (continued ) 
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